DATE INSPECTION TIMES
GUARD CONTRACTOR INSPECTION REPORT BEGIN END
CONTRACTOR BUILDING NAME AND ADDRESS
INSTRUCTIONS- Check the appropriate block. Make comments only on the items checked "NO."
NOT
ITEMS INSPECTED YES| NO IN-
SPECTED

1. Was each post manned as required?

2. Were guards in proper uniform and groomed?

3. Were guards equipped according to contract requirements?

4. Did guards have I.D. police authority cards and gun permits?

5. Did guards sign in on GSA Form 139?

6. Was an up-to-date desk book on hand and were guards knowledgeable of post orders?

7. Was the work schedule posted?

8. Were Forms WHPC 1313 and OFCCP 1420 posted?

9. Were keys properly accounted for and maintained?

10. Were weapons and equipment properly secured?

11. Was supervisor on duty? (/f required)

12. Did motor patrol equipment conform to contract requirements?

13. Were guards properly trained and qualified?

POSTS INSPECTED

DEFICIENCIES (Include the guard's name, post number and action taken, if any. Indicate dates when deficiencies are to be corrected. State how long the deficiencies have

existed.)

SIGNATURE OF INSPECTOR DATE SIGNATURE OF INSPECTOR

DATE
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